II.-On the Recent Progress of Uroscopy. By Dr. Karl Beethold rlOFMANN, Lecturer in the University of Vienna. The design of the following paper is to present an account of the progress that has been made on uroscopy, especially in Germany. I shall therefore notice principally the works of the German physiologists, taking it for granted that most of the English works are known to our readers, while most of the German works are inaccessible to the English medical public.
On the formation and elimination of urea under different conditions.?By far the most important constituent of the urine is the urea; its synthesis on the one hand, and the explanation of its derivation through the retrogressive metamorphosis of the tissues on the other hand, have for a long time occupied the attention of the chemist and physiologist.
During the past year in this direction two series of researches have been made. Basaroff succeeded in forming urea from ammonia (NH40), and carbonic acid (C02); and Bechamps, for the third time, asserts the possibility of obtaining urea by the oxidation of albumen.
In addition to the old method of artificial production of this body from the cyanate of ammonia, Nathansen has discovered two others which support the hypothesis that urea is to be considered as the amide of carbonic acid. He obtained urea by treating dry ammoniacal gas with phosgene (COCl2), or by heating carbonic ether with ammonia in excess.
The first process is COCl2 + 2NII3 = CON,,H4 + 2HC1.
The second, CO^C^), + 2NH3 = CON2H4 + 2C2H20.1
In intimate connection with those two methods stands the following method of Basaroff.2 He passes pure dry ammoniacal gas and carbonic acid through absolute alcohol. By this is formed carbonate of ammonia (formula: C03 + 2NII3 = (NH2)C02NH4 The patients without fever, one of whom had a cancer of the stomach, the other syphilis, excreted, on an average, 17'466 grammes urea; those with fever (relapsing fever, pneumonia, typhus fever, acute synovitis, rheumatismus articulorum febrilis, trichinosis, erysipelas, typhoid fever, wound fever) eliminated more urea. The increase reached 3*06 ? 3*07 times the average quantity which those without fever eliminated. These results agree with those obtained by former observations. The quantity of uric acid and of kreatinine was also increased, the increase of uric acid being 1*6 times the normal quantity, and that of kreatinine nearly double. This result confirms my experiments on kreatinine.2 The quantity of urine, with few exceptions, was decreased. Unruh thinks that the retention of water in the system is the cause of the diminution of urine. Senator and Naunyn consider the decrease to be only apparent ; for fever patients taking less food, less water is introduced into the system, and, therefore, according to the opinion of the last two investigators, there cannot be so much urine eliminated. This last objection is worthless, for Naunyn explicitly states that the patients had the same food as those without fever. According to my own observations, thare are many cases where the patients, tormented with excessive thirst, drink a much greater quantity of water than the food and beverage together amount to which they consume in a healthy state, and hardly excrete half so much urine as they are accustomed to in a healthy condition. In these cases it may be that the excess excreted through the lungs and skin, rather than a retention of water in the syetem, is the cause of the decreased excretion of urine. This explanation is confirmed by the everyday experience that in a state of health the quantity of urine diminishes if a person perspire excessively, because the skin acts vicariously for the kidneys.
Unruh's investigation of the connection between the increase of urea and the height of the body-temperature does not perfectly agree with the observations of others ; he found, in the beginning of a very high fever, that the quantity of urea is not as great as in the following days, though the temperature does actually increase. In the stadium decrementi, in spite of a lower temperature, a greater quantity of urea is sometimes eliminated.
In diseases with light fever Unruh found more urea than in severe fever, e. g. in rheumatism more than in pneumonia. and the uric acid?are eliminated with the urine; the colloid substance?for instance, the fats?cannot pass through the kidneys, and collect in the organism, inducing thus its fatty degeneration. The phosphorus resembles in this respect the ferments, that even small quantities of it produce this derangement of the organism, and it possesses also the power of transforming great quantities of oxygen into ozone. Schultzen and Riess believe that the phosphorus so changes the organs in which the oxidation takes place that they lose their power, and that thus the oxidation is not completed.
The urine in acute atrophy of the liver differs from the abovementioned only in containing large quantities of leucine and tyrosin, which, in the poisoning with phosphorus, either fail entirely or are present only in small quantities, and that the albumen appears as a constant constituent of the urine. It contains, moreover, all the substances which we have mentioned as occurring in the urine after the poisoning?the peptone-like substances and an organic acid, C8H804, which the authors call oxymandelsaure. It was then observed that, on the days when the convulsions were most violent and numerous, consequently on the days of the most violent muscular action, that the quantity of urea eliminated was not the greatest. The small quantity eliminated is so much the more remarkable inasmuch as the convulsions were accompanied by a high fever temperature (39-4??41-0? and 37'0??38-2?). Creatinine as well as uric acid was present in small quantities. The result of this analysis accords with the observations of Nawrocky and myself that the creatinine is not increased after violent muscular exertion, and therefore is only partly derived from the disintegration of the tissues, and partly from the food.
On Chyluria.?Hr. Eggel3 had the opportunity of observing a case of chyluria, a disease seldom to be studied in Europe, and which is alike enigmatical in its nature and in its setiology. The case was one of a woman, fifty-seven of age, from Eio Grande, in Brazil, who had left her native country thirteen years before. We take from the amanuensis that her health had always been good, with the exception of headaches, which appeared alternately in the region of the occiput, the temples, and the top of the head, and attacks of dizziness, having no connection in time with the headaches (accompanied at the same time by constipation and colics). She bore three children; the birth and period of confinement were in all cases normal. The disease first attracted her notice eight years ago. Six months after a violent concussion, received in a collision of railway trains, she observed for the first time that her urine was milky. This [Jan., filter paper does not take a brown tinge when exposed to the action of the fumes of strong sulphuret of ammonia (Schwefel-ammonium). 
